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less marked. Extending out in both 
directions just below the disc is a long 
band of small white dots that I had not 
observed before. The first and second 
aneurisms on the inferior nasal artery 
have coalesced into a sacculated or sau-
sage like enlargement. The small aneur-
ism on the first branch of the artery run-

A casual examination of the literature 
convinced me that chancre of the con-
junctiva was by no means a common con-
dition, which prompts me to report a 
case occurring in my practice recently, 
and also to give you the benefit of my 
survey of the literature on this subject. 
For obvious reasons I have not attempted 
to search the literature farther back than 
January 1, 1900. 

According to Ginzburg (28) the first 
reported case of primary lid chancre was 
reported by Ricord in 1850. Many cases 
have been reported since then, but just 
how many I am unable to determine from 
the literature and help at my disposal. 
I know of no one who has attempted to 
make a complete compilation of all re-
corded cases of eye chancre, and those 
giving any extensive compilation vary 
greatly in their estimates of the number 
of cases reported. 

In 1904, Terrien (80) made the state-
ment that there were at that time scarce-
ly more than twenty cases of conjunc-
tival chancre known. Ginzburg (28), in 
1910, was able to find in the Russian 
literature alone about 210 cases of pri-
mary lid chancre and 27 cases (28 in-
cluding case reported by him at that 
time) of primary syphilis of the con-
junctiva. In 1915, Finlay (19), in the 
literature at his disposal, was able to find 
about 100 cases of palpebral syphilis, and 
from different writers the total summing 
up of cases, he said, seemed to be near 
500. Wolf rum and Stimmel (77), in 

ning downward is much larger than it 
was and several of the aneurisms below 
this point are concealed in a whitish ex-
udation. 

The etiology of this rare condition is 
obscure. Probably it is the result of local 
inflammatipn and degeneration of the 
walls of the retinal vessels. 

1910, report two cases of primary syph-
ilitic affection of the conjunctiva and 
make the claim that their cases make a 
total of 71 cases of conjunctival chancre 
reported. 

Spratt (71), in 1913, reports a most in-
teresting and rare case of lues of the 
bulbar conjunctiva. In his review of the 
literature he was able to find only 21 
cases of lues primarily affecting the bul-
bar conjunctiva, his own case making 22. 
Of these only three were located at the 
limbus. I have been able to add 14 addi-
tional cases of bulbar chancre to those 
cited by Spratt. 

Quoting from Rouvillois (63), Spratt 
says the relative frequency in which the 
structures of the eye may be primarily 
involved are: (1) the lid margin, (2) 
skin of lid, (3) palpebral conjunctiva, 
(4) culdesac, (5) bulbar conjunctiva 
(scleral portion, inner angle and car-
uncle), (6) limbus and cornea. If we 
keep in mind the fact that from six to 
seven per cent (Spratt) to nine or ten 
per cent (Fournier, cited by Spratt) of 
all primary lesions are extragenital, and, 
further, that in frequency of attack the 
eye ranks after the lip and finger 
(Alter) (1) , or after the lip, breast, 
mouth, finger, hands and tonsils (Mun-
cheimer, cited by Alter), with chancre 
of the culdesac or fornix ranking fourth 
in frequency of the eye chancres, we may 
arrive at a fairly accurate idea of the 
relative infrequency of primary lues of 
the fornix. 
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In the literature for the past 17 years 
I have been able to find only three cases 
of chancre of the inferior fornix 
(Mathewson) (47), Wolfrum and Stim-

'mel (77), and Suda (72), and three of 
the superior fornix (Fischer-Galati) 
(20), Ormond (52) and Pannunzio (53) 
reported. There may be others among 
those classified as "indefinite," where the 
title is obscure or the article not available 
for review, but probably not many are 
improperly classified. 

My patient, a dentist, age 23, unmar-
ried, came to me October 3, 1916, with, 
as he explained, "a badly infected eye," 
and the following history was elicited: 
On September 5th he gave the anesthetic 
for a doctor associate who was doing a 
tonsillectomy on a young woman of easy 
virtue, several times assisting in swab-
bing out the throat and mouth of pa-
tient. Patient has an indistinct recollec-
tion of rubbing his eye at completion of 
operation, but he does not remember that 
the patient coughed into his face, but this 
might have happened. 

On or about the 25th of September 
he noticed an itching sensation in right 
eye and the following morning there was 
a slight redness of conjunctiva which 
continued for five or six days without 
other noticeable symptoms. Then was 
noticed a slight mucopurulent discharge, 
sufficient to make it an appreciable effort 
to open the eye of mornings. About this 
time he also noticed a slight soreness and 
foreign-body sensation in the eye, and 
from day to day the redness increased, 
the conjunctiva became edematous, the 
lower lid more and more swollen, and 
finally the preauricular and submaxillary 
glands began to enlarge and become 
tender. 

Prior to consulting me the treatment 
had been frequent irrigations with boric 
acid solution, cold compresses, and one 
application of nitrate of silver solution, 
strength not known, immediately neu-
tralized with salt solution. 

The patient's personal and family his-
tory were negative. On his first visit I 
found the lower lid greatly swollen and 
indurated, the palpebral and bulbar con-
junctiva deeply congested and chemotic, 
fully half the cornea being covered by the 
overhanging edematous conjunctiva. The 

upper lid was moderately swollen but not 
indurated, the cornea was clear and un-
affected, and the media, iris and fundus 
were unchanged. The right preauricular 
gland was as large as a small hen-egg, 
and the submaxillary and subauricular 
glands were almost as large, and all 
were tender on palpation. 

On everting the lower lid I found a 
shallow ulcer, 4 by 8 mm in area, at 
juncture of middle and external thirds 
of deepest portion of inferior fornix, 
limited entirely, however, to the palpe-
bral conjunctiva. The ulcer was cov-
ered with a dark grayish membrane. 
There was a limited amount of 
photophobia and lacrimation, a slight 
mucopurulent discharge, and pressure 
elicited a moderate degree of sore-
ness in the indurated lower lid, but 
there was little or no pain in the lid 
or indurated glands if undisturbed. The 
temperature and pulse were normal. 
Smears from surface of ulcer and neigh-
boring conjunctiva showed no pathologic 
organisms, but the spirochetes were 
not specifically searched for at this time. 

The above history as to probable 
method of infection was not obtained un-
til after he had been under observation in 
hospital for about a week, during which 
time the ulcer was thoroughly cauterized, 
but there had been no response to treat-
ment during this time, and it was not un-
til this time that I began to strongly sus-
pect we were dealing with a chancre. 
Scrapings from the ulcer area were again 
examined, this time particularly for spi-
rochetes, but the laboratory report was 
again negative, and October 12 Wasser-
mann was also negative. On October 19 
a second Wassermann was reported 
"doubtful," but the third Wassermann, 
made November 2, was three plus posi-
tive, and on this date also the secondary 
symptoms began to appear on the skin 
and in the throat, with loosening of hair 
of scalp and eyebrows. 

All doubt as to diagnosis was now 
cleared up and on the following day sal-
varsan was administered intravenously, 
followed by mercurial rubs and other an-
tiluetic treatment. Within 48 hours 
after administration of salvarsan the 
conjunctiva began to clear up, the in-
duration of lower lid and glands gradu-
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ally receded, and the secondary symp-
toms soon disappeared entirely. After 
three weeks of specific treatment the pa-
tient passed from observation. The eye 
at this time was not entirely normal, 
there being still a slight amount of in-
duration in lower lid at site of healed 
chancre, some hyperemia of conjunctiva, 
and the glands though very markedly re-
duced were still palpable. I know noth-
ing of his subsequent history but pre-
sume that he is under the care of his as-
sociate physician. 

The fact that the specific organism of 
syphilis was not demonstrated in the pal-
pebral lesion is probably due to the pre-
vious cauterization or, possibly, to faulty 
technic. A thorough search was made 
for other possible points of invasion but 
the genitalia and all other parts of the 
body, except the eye, were entirely free 
of suspicion. This, with the specific 
character of the eye lesion, the adenop-
athy, the characteristic throat and skin 
lesions, the falling hair , and the final 
three plus positive Wassermann, make 
the diagnosis, in my opinion, unquestion-
able. 

The cases of chancre of the eye found 
reported in the literature since January 
I, 1900, are given below. The figures 
give the footnote references to literature, 
then follows the name of author and part 
of eye affected: 

Reporter. Location. 
1. Alter Conjunctival, lower lid 
2. Abramitzew Eye, indefinite 
3. Aubineau.. . . . . . .Conjunctiva, indefinite 
4. Balzer, Boye and Condoure 

Conjunctiva, upper lid 
5. Bielski, G Conjunctiva, upper lid 
6. Botteri Plica and tarsus 
7. Bourgeois Bulbar conjunctiva 
8. Cameron Bulbar conjunctiva 
9. Cange, A Lid, indefinite 

10. Cauvin, P Lid 
II. Collins, E Lid 
12. Dandois Bulbar conjunctiva 
13. Danlos and Dehevain Lid 
14. Davis, A. E Lid 
15. DeSchweinitz, G. E 

Conjunctiva and cornea 
16. Del Castillo Quartiellers Lid 
17. Duboucher Palpebral conjunctiva 
18. Dmitrieff Lid 
19. Finlay Lid, both ext. and int. canthi. 
20. Fischer-Galati Superior fornix 
21. Forshaw, W. J Conjunctiva 
22. Fromaget, H.Bulbar conjunctiva, 3 cases 
23. Frugiuele, C Conjunctiva 

Reporter. Location. 
24. Fumagalli, A Border of upper lid 
25. Galati Conjunctiva of upper lid 
26. Gaucher and Audebart Upper lid 
27. Gelle 

. . . .Double conjunctiva and nasal fossa 
28. Ginzburg, J . . . . 

Conjunctiva and lower lid margin 
29. (?) Cited by Ginzburg, J Upper lid 
30. Gilbert Inner angle 
31. Ginzburg, T. I Lid 
32. Grandclement "Large angle" of eye 
33. Gutzeit Bulbar conjunctiva 
34. Hallopeau and Trastour 

Lower lid following a cut 
35. Hallopeau and Raillet Lower lid 
36. Koupliansky Palpebral conjunctiva 
37. Krajsky Upper lid 
38. Leoz, G Lid 
39. Livingstone and McGregor Lid 
40. Luzzati Bulbar conjunctiva 
41. Maggi, F Lid 
42. Matsuoka Conjunctiva 
43. Marbaix Lid 
44. Marlow, F. W Conjunctiva 
45. Maslennikoff 

Bulbular conjunctiva at limbus 
46. Maslennikov Lower lid 
47. Mathewson.Conjunctiva, inferior fornix 
48. Merle, P Conjunctiva 
49 Mewborn, A. D. Conjunctiva of lower lid 
50. Mine Conjunctiva of upper lid 
51. Morax Bulbar conjunctiva 
52. Ormond, A. W 

.'. Retrotarsal fold, upper lid 
53. Paununzio Superior fornix 
54. Pandelescu Conjunctiva 
55. Passetti, G Multiple of lid 
56. Pelissier, R Bulbar conjunctiva 
57. Poli, G Upper lid 
58. Pons y Marques Bulbar conjunctiva 
59. Poscy, W. C Lid 
60. Rollet, E Bulbar conjunctiva 
61. Rollet and Grandclement 

. . Lower lid, infant, probably congenital 
62. Rosenbaum.. ..Ciliary border, both lids 
63. Rouvillois, H Bulbar conjunctiva 
64. Sans Blanco Bulbar conjunctiva 
65. Sauvineau Bulbar conjunctiva 
66. Seeligsohn Lid 
67. Shetskiy Lower lid 
68. Shoemaker, W. T Lid 
69. Snitowsky Conjunctiva, upper lid 
70. Sourdille, G Bulbar conjunctiva 
71. Spratt Bulbar conjunctiva at limbus 
72. Suda Lower fornix 
73. Treacher Collins Conjunctiva 
74. Tschistjakow Upper lid, eye angle 
75. Vasquez, E. L Bulbar conjunctiva 
76. Villemonte de la Clergerie 

Bulbar conjunctiva 
77. Wolfrum and Stimmel 

Conjunctiva, inferior fornix 
Second case Conjunctiva, indefinite 

78. Yudin, K. A Palpebral conjunctiva 
79. Zirm Eyelids 

Summarizing these cases we find that 
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of the 82 cases reported in this period, inner canthus, though Finlay's case of 
49 may be classed, as conjunctival chan- double chancre affected both canthi. 
cres, 27 as lid chancres, 4 are found at In the preparation of this paper I have 
the canthus, 1 as chancre of eye, location been impressed with the value to stu-
not known, and 1, perhaps, should be ex- dents of our specialty of the Ophthalmic 
eluded entirely as it may possibly have Year Book, and also with the fact that 
been congenital. Of the conjunctival those who write papers or report cases 
chancres, 5 were of the upper lid, 3 of should use more care in selecting their 
superior fornix, 3 of lower lid, 3 of in- titles. Chancre of the eye, or even chan-
ferior fornix, 3 of lid, but location indefi- ere of the conjunctiva, of course, is get-
nite, 21 of the bulbus, 1 of plica and tar- ting close, but such titles are rather dis-
sus, and 10 were indefinite as to part of couraging to one who is trying to tabu-
conjunctiva affected. Of those classed late lesions of the different structures of 
as lid chancres, 4 affected the upper lid, the eye. There are too many "indefi-
4 the lower lid, 2 the ciliary border and nites" in the above tabulation to permit 
17 were of indefinite location. All of my effort being classed as a complete 
the 4 cases of angle chancre were at the compilation for the period named. 
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, On May 25th, 1914, L. B., a lad of Patient returned Nov. 18th, 1916, 
six years, was brought to me with a his- when there was marked left exopthal-
tory of having had frequent attacks of mus. The eye-ball protruded S mm. for-
frontal headache during the previous six ward, downward and inward beyond the 
weeks. plane of the right eye. By measure-

Vision with the right eye was normal, ment with the exophthalmometer, the 
media clear, fundus healthy. There was right eye was 17 mm. and the left eye 22 
one diopter of hyperopia. Vision with mm. out from the planes of the outer 
the left eye was almost nil, the patient, orbital margin. Movement of the left 
at times seemed to see movement of a eye upward and outward was almost nil. 
hand 40 cm. from the face. Media clear. Ophthalmoscopic measurement of the 
The optic disc decidedly atrophic and of left eye was then +6D., being double 
pearl-white color. Hyperopia = 3D. that revealed 2l/i years previously. 
Left eye-ball unsteady in its movements. Tumor of the optic nerve was suspected 
Correcting lenses were ordered and the and operation advised. An X-ray pic-
high frequency current used on the eye ture did not reveal any evidence of sinus 
at intervals for about three weeks, when involvment, or solid tumor in the orbit. 
the treatment was discontinued. On Dec. 5th, 1916, under general an-


